
CLINICAL ARTICLES. 

ENDO-METRITIS IN HEIFERS. 

By WILLIAM A\~DE, F.R.C.V.S., Stockton-on-Tees. 

IN the March number of this] ournal I observe an article by Mr Cook of 
Scarborough on " Endo-metritis in Heifers," and I am thereby induced 
to forward for publication the following notes regarding eight cases 
that have occurred in my practice within the last two years. It is 
somewhat remarkable that although I have been in practice for 15 
years I cannot recollect that I ever saw a case of the kind prior to the 
first one here recorded. I had named the disease septic metritis. 

CASE 1. july 16, 1889.-White heifer, bulled some time previous to 
my seeing her. Fluid detected but not evacuated. Death. Post
mortem: Uterus distended with fcetid contents. 

CASE II. lIIay 25, I 890.-White heifer, brought in to fatten; noticed 
to be pained for some days prior to my being sent for. Ordered 
slaughter as the animal was nearly fat. Post-mortem revealed 
a collection of fcetid fluid in the womb. 

CASE III. August I, 1890.-White heifer, had been bulled. Evacu
ated the fluid by tapping with a canula and trocar through the rectum, 
but it re-formed, and death resulted from septic poisoning. 

CASE IV. November 22, 1890.-White heifer, been bulled about 
three months previously. Dilated the os uteri with the fingers, and 
thus allowed the escape of about a quart of fcetid pus; left tinct. opii 
to relieve straining. Syringed womb out next day with antiseptic 
solution, and left tonic medicine. Animal did well. Gave instructions 
that heifer be fattened and not put to the bull again. 

CASE V. jaJluarJ' 27, 189I.-Red heifer, bulled about three weeks 
previously. Diagnosed fluid-in the womb, and evacuated in the same 
way as in the last case about a quart of pus. Os uteri found to be 
very narrow, and great difficulty encountered in dilating it sufficiently. 
Animal did well for a few days, but fluid again collected. Evacuated 
as before; recovery. 

CASE VI. February 5, 189I.-Bought in the previous September 
and tied up to be fattened; never been bulled to the owner's 
knowledge. Had been straining more or less for three weeks prior to 
my being called in. Uterus very tense; evacuated about a gallon of 
fluid in which floated masses of cheesy or curdy pus. Os uteri much 
tumefied and very hard. Animal strained a great deal after evacuation; 
after-treatment syringing and tonics; recovery. 

CASE VII. lIfarcll 30, 189I.-White heifer, been bulled about three 
weeks previously; been much pained,for a day or two. Diagnosed 
presence of fluid in uterus, but as that was not at all tense decided to 
wait a few days before operating. Found that heifer was also 
suffering from indigestion, and gave mag. suI ph. and aromatics. 
Message same night to say that animal was dead. Post-mortem 
revealed fluid in the womb as before. 

CASE VIII. April IS, r89I.-White heifer, three weeks bulled; 
straining violently. Evacuated about a gallon of curdy pus; after
treatment as in previous cases; recovery. 

It will be observed as a remarkable fact that seven out of the eight 
heifers were white in colour, and Mr Cook's three were also white 
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animals, making ten out of eleven. I have ascertained from the 
owners that those heifers which had been bulled bled after service and 
were what they call "hard-bulled." The symptoms are well defined 
by Mr Cook in his paper, therefore I need not travel over the same 
ground. 

I may say that when called in I examine per rectum in order to find 
out if the uterus is full of fluid; when that is the case it can easily be 
felt as a round bulging swelling. After having satisfied myself that it 
is fit to operate on, as estimated by its tenseness, I pass my hand into 
the vagina and follow the passage with the forefinger until it arrives at 
the os uteri. This will be found closed, but it must be forced open 
gradually by the finger, after which the thinner portion of the fluid 
will flow on the removal of the hand. 

I find it necessary to open the neck of the womb well, so 
as to be able to insert three fingers, and thereby give exit 
to all the cheesy, curdy pus which has accumulated. On the 
following day I syringe out the uterus with an antiseptic solution, 
such as carbolic acid or J eye's fluid, and I find that beyond the 
administration of ferri suI ph. in powders no treatment is required. 
I have in all cases recommended that the animal should be fed and 
not bred from if possible. When the first case occurred I was unable 
to find a- similar one recorded in any of the text-books, and believe 
that these cases should be published in order to throw light on the 
subject. 

SLOUGHING OF THE EXTREMITIES AFTER MILK 
FEVER. 

In the Journal for March 3 I, 1890 there appeared a " Contribution to 
the Study of Parturient Fever of the Cow" by Professor Thomassen, 
Utrecht, Holland, in which he says: "A complication of puerperal 
apoplexy mentioned nowhere is gangrene of some of the extremities," 
and to this there is appendeda foot-note by the Editor to the effect 
that a case of the kind had been brought under his notice by Mr 
Dewar of Aberdeen. J conclude from this that such cases are 
comparatively rare, and therefore ~elate one that occurred in my 
practice some years ago. 

I was called to a case of parturient fever on Dec. 31, 1878. The 
cow regained her legs on Jan. 2, 1879, but was lame of the right hind 
leg, and this lameness continued until the morning of Feb. 17, 1879, 
when the attendant found the lame leg lying on the ground, it having 
sloughed off about three inches below the hock. The animal was 
killed by my instructions. There was no h;:emorrhage. 




